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Analysis of a case of drug fever caused by dexmedetomidine hydrochloride injection

Chen Daquan, Zhu Xiuwen, Luo Ting, Li Jiale
Foshan Jianxiang Orthopedic Hospital, China Guangdong Foshan 528000

Abstract: Objective: To explore the pathogenesis, diagnostic criteria, countermeasures, and preventive measures of
drug fever, in order to improve medical staffs awareness and differentiation of drug fever, and to be vigilant about the
occurrence of drug fever to avoid misdiagnosing it as infection and abusing antimicrobial drugs. Methods: A detailed
analysis the diagnosis and treatment of a case of drug fever caused by dexmedetomidine hydrochloride injection, and a
review of the instructions of the drugs used during anesthesia and a large number domestic and foreign reports. Results:
Through the evaluation of drug association, review of the instructions of the drugs used, and analysis of the pathogenesis
of drug fever in clinical research reports, was confirmed that the drug fever was caused by dexmedetomidine
hydrochloride affecting the thermoregulation mechanism. Conclusion: The mechanism of drug fever is complex,
and currently, the pathogenesis has not been clearly studied in clinical practice, nor is there a unified diagnostic
standard, thus there is no specific diagnostic basis. Therefore, medical staff should be vigilant about drug fever avoid
misdiagnosing it as infection and abusing antimicrobial drugs, which would bring harm to the patients' health.
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